cases as " improved " and " not improved." I think that if you do the radical mastoid operation on a patient whose hearing was good before the operation, you will nearly always find his hearing is reduced afterwards. On the average, I think the hearing is not much altered either way. If you operate upon a patient who had pure' middle-ear deafness, there is a chance of improved hearing after the performance of the mastoid operation. If there is not much cicatricial tissue in the tympanum, I do not think it matters much whether you have grafted or not.
I should like to hear the views of other members, particularly with regard to the dangers of skin-grafting in cases of possible infection of the labyrinth, a matter which impresses me more than anything else in regard to primary skin-graftings.
Mr. SYDNEY SCOTT.
Mr. Marriage's paper is a very interesting one, and impresses upon me the similarity of our experiences and views. I prefer, however, to transfer the graft by moulding it over gauze and packing it directly into the cavity, and have discontinued the use of paroleine mentioned by Mr. West because of the possibility of a thin film intervening between the graft and bone and preventing intimate contact. Age presents no contra-indication, and when it is impossible to obtain a graft from a wasted infant the graft is taken from a more robust subject. Special -treatment is necessary after skin-grafting on account of the formation of casts of epithelium which accumulate in the cavity afterwards. Will the President say whether this occurs after his method of grafting? [The PRESIDENT: Yes, it does, but I find that time puts it right.] Patients should attend regularly every three months, whether they feel any complaint or not, after the radical mastoid and skin-grafting operation, for the purpose of removing this epithelial accumulation, otherwise ulceration is apt to occur beneath. After a year or so the epithelial accumulations are much less troublesome. Like Mr. Marriage, I do not hesitate to apply a graft over a fistula of the external semicircular canal when the labyrinth is properly functioning, and I have never seen bad results from doing so. Where it is intended to drain the labyrinth for suppuration in it, I do not graft over the labyrinth, nor after opening the internal auditory meatus, as in the translabyrinthine operation; in these cases I confine the graft to the mastoid area. Favourable results can be obtained even when an extra-dural abscess has been opened by grafting after com.pleting D-21 Hovell: Skin-grafting in Mastoid Operations the radical mastoid operation, but naturally one cannot employ the same technique in every case.
The President's method of grafting seems so simple that I intend to try it upon the next opportunity.
Mr. MARK HOVELL.
Most of my cases have been treated by grafting, and therefore I cannot draw a comparison from experience between cases which have and those which have not been grafted. I think success greatly depends on the thinness of the graft. With regard to flattening the surface from which the graft is to be taken, I think the application of a paper-knife or some other straight edge draws the skin tighter and flatter than using the hand.. With regard to accumulations of cerumen and skin, I agree that, as time goes on, the quantity lessens; they are universally present, and it is important that they should be removed.
Mr. HUNTER TOD.
After the very excellent paper of Mr. Marriage, which has been so heartily supported by others, it is difficult to say anything against skingrafting. And yet I would compare the two methods, grafting and non-grafting, for this reason-that I am one of those who in recent years have not made a practice of grafting.
Much depends on the character of the case. Probably those who have taken up grafting as a routine measure started with successes, because they did it first in simple cases. My experience has been among cases nearly all of which suffered from complications. At the London Hospital 10 per cent. of the mastoid operations have accompanying intracranial complications, and most of the patients are illnourished and are not brought to the hospital until they have extensive bone disease. I did not get good results from grafting in my early cases, partly owing to the class of case operated on, and partly, perhaps, sowing to faulty technique on my part; therefore I largely gave it up. In the straightforward complete mastoid operation, without grafting, for chronic otorrhcea, for polypi and middle-ear disease without extensive bone disease, the average duration of time before healing takes place is two to three months; one expects the stitches to be removed within one week, and the patient to be out and about within three weeks. Mr. Marriage, I adm,it, has had quicker results, and I congratulate him on having 99 per cent. of his grafts take successfully.
